As the pain and tenderness were most marked in the region of the scar, the result of the appendectomy, the abdomen was opened in the line of the old incision. There were no adhesions about the ilio-cascal region, and apart from the somewhat distended condition of the bowel there was nothing abnormal to be made out in the intestine. A large, deep-seated, rounded swelling was felt in the loin behind the ascending colon, the nature of which could not at first be determined. By enlarging the incision upwards and backwards and dividing the peritoneum outside the colon and separating the latter, the swelling, which was the size of a foetal head, was found to occupy the lumbar region and to extend upwards beneath the costal margin. On separating the retro-peritoneal tissue, it was found to be a very tense, acutely inflamed hydronephrosis. This was then tapped, and 10 ozs. of dark, blood-stained, semi-purulent fluid mixed with flakes of lymph was drawn off. As the peritoneal cavity had been freely opened, and as it was not possible to drain the cyst without infecting the peritoneum, it was deemed advisable to excise the kidney. This was found to be a difficult matter on account of (1) the distended condition of the intestine, and (2) The patient was sent to hospital as a probable case of acute appendicitis, but on examination ectopic gestation was suspected. The fact that the patient had not missed a period was, however, misleading.
The abdomen was opened through the right rectus muscle and was found to contain a large quantity of blood and blood clot. The uterus and tubes were examined and found normal, but the right ovary showed a rupture, about the size and colour of a ripe cherry, at the end nearest the uterus. There were no adhesions, and the corresponding tube was normal. The ovary was removed, the clots cleared out, and the abdomen filled with normal saline and closed.
For two days her condition gave rise, to some anxiety, but after that she rapidly recovered.
There was a possibility of conception having occurred twice since the last menstrual period, once two days after and again twelve days later.
The ovary was preserved whole, and serial sections are being prepared. Those so far examined show typical chorionic villi. A water-colour drawing, showing the appearance of the ovary after removal, was exhibited.
